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(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
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PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
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(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Uppsala, SWEDEN 


Please check the appropriate assignee category or categories (will not be printed on the patent); □ individual Ju corporation or other private group entity □ government 
4a. The following fee(s) are enclosed: 
/B Issue Fee 

)£ Publication Fee (No small entity discount permitted) 
□ Advance Order ~ # of Copies 


4b. Payment of Fee(s): 
J(f A check in the amount of the fee(s) is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 

Jti The Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 
Deposit Account Number j 9-074 1 (enclose an extra copy of this form). 


5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 
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